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County  Medical  Officer’s  Department, 


Sessions  House, 

Maidstone, 

June  1 6th,  1919. 

To  the  Members  of  the  Kent  County  Council  and  of  the 

Kent  Insurance  Committee. 

My  Lords,  Ladies,  and  Gentlemen, 

I  beg  to  present  herewith  my  sixth  Annual  Report  upon  Tuberculosis 
and  upon  the  Administration  of  Sanatorium  Benefit  in  the  county  of  Kent. 

The  valuable  work  of  attacking  tuberculosis  in  the  county  has  pro¬ 
ceeded  satisfactorily  during  the  period  under  review,  which  is  for  the  year 
ended  December  31st,  1918. 

With  the  cessation  of  hostilities  and  the  return  of  my  permanent  staff, 
it  is  hoped  that  still  more  work  will  be  carried  out  in  the  future. 

I  am  indebted  to  the  tuberculosis  officers,  the  nurses  and  clerks  for 
their  help  under  difficult  conditions. 

I  am,  my  Lords,  Ladies,  and  Gentlemen, 

Your  obedient  servant, 


ALFRED  GREENWOOD. 


Part  i. 


SECTION  I 

Notifications  of  Tuberculosis  for  the  year  1918,  and 
various  annual  death-rates  as  indications  of  the 
prevalence  of  Tuberculosis  in  Kent. 

In  previous  Annual  Reports  I  have  made  observations  on  the  subject 
of  the  notification  of  tuberculosis,  which  it  is  unnecessary  to  repeat  here. 

Table  1  shows  the  number  of  notifications  of  cases  of  tuberculosis 
which  have  been  received  in  the  Administrative  County  of  Kent  for  the 
period  from  December  30th,  1917,  to  December  28th,  1918,  classified 
according  to  age,  sex,  pulmonary  or  non-pulmonary  type. 

For  purposes  of  comparison  between  the  notifications  of,  and  deaths 
from,  phthisis  and  other  tuberculous  diseases,  I  have  included  Table  2, 
showing  these  details  for  each  sanitary  district  in  the  Administrative 
County  of  Kent,  together  with  the  average  number  of  deaths  for  the  five 
years  1914-191 8. 


Public  Health  (Tuberculosis)  Regulations,  1912. 
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Table  2.  Number  ot  cases  ot  luberculosis  notified  in  each  district  in  Kent  under  the  Public  Health  ( 1  uberculosis)  Regulations,  1912,  during 


URBAN  DISTRICTS 


Ashford 

Beckenham 

Bexley 

Broadstairs  and  St. 
Peter’s 

Bromley  (Borough) 
Chatham  (Borough) 
Cheriton 
Chislehurst 
Dartford 

Deal  (Borough)  .  . 
Dover  (Borough) 
Erith 

Faversham  (Boro. ) 
Folkestone  (Boro.) 
Footscray 
Gillingham  (Boro.) 
Gravesend  (Boro.) 
Herne  Bay 
Hythe  (Borough) 
Lydd  (Borough) .  . 
Maidstone  (Boro.) 
Margate  (Borough) 
Milton  Regis 
New  Romney 

(Borough) 

Northfleet 

Penge 

Queenborough 

(Borough) 
Ramsgate  (Boro.) 
Rochester  (City) 
Sandgate 
Sandwich  (Boro.) 
Sevenoaks 
Sheerness 
Sittingbourne 
Southborough  .  . 
Tenterden  (Boro.) 
Tonbridge 
Tunbridge  Wells 
(Borough) 
Walmer 
Whitstable 
Wrotham 


Total 
Estimated 


Notifications,  1918. 


Deaths. 


Total  . . 


Pulmonary. 


Population, 

1918. 

Pulm. 

Other. 

Total. 

Average  of 

five  years, 
1914-1918. 

1918. 

Rate 

per  1,000, 

1918. 

Average  of 

five  years, 

1914-1918. 

1918. 

14,792 

1 

1 

2 

12 

11 

0.7 

6 

8 

.  32,970 

53 

23 

76 

24 

27 

0.8 

10 

17 

23,951 

24 

2 

26 

18 

18 

0.8 

5 

4 

7,227 

17 

7 

24 

7 

6 

0.8 

2 

3 

35,375 

53 

23 

76 

30 

29 

0.8 

8 

9 

42,207 

50 

17 

67 

56 

65 

1.5 

13 

10 

4,743 

10 

4 

14 

5 

3 

0.6 

3 

3 

9,212 

4 

6 

10 

5 

6 

0.7 

o 

Jmi 

4 

24,583 

36 

— 

36 

23 

38 

1.5 

5 

3 

11,254 

9 

— 

9 

12 

14 

1.2 

4 

2 

38.706 

37 

6 

43 

41 

41 

1.1 

16 

14 

36,701 

48 

11 

59 

31 

42 

1.1 

9 

10 

12,094 

11 

1 

12 

12 

16 

1.3 

5 

2 

32,122 

48 

4 

52 

33 

44 

1.4 

11 

18 

9,866 

10 

3 

13 

6 

5 

0.5 

2 

\  — 

48,353 

53 

8 

61 

54 

64 

1.3 

16 

10 

31,168 

18 

7 

25 

34 

41 

1.3 

10 

10 

7,147 

21 

4 

25 

8 

8 

1.1 

2 

— 

7,202 

11 

— 

11 

6 

6 

0.8 

1 

2 

2,707 

7 

— 

7 

2 

— 

— 

— 

1 

34,323 

144 

25 

169 

52 

70 

2.0 

11 

8 

19,214 

27 

20 

47 

24 

22 

1.1 

8 

9 

7,101 

7 

1 

8 

7 

6 

0.9 

2 

1 

1,545 

1 

_ _ _ 

1 

1 

1 

0.6 

— 

— 

15,114 

13 

5 

18 

19 

27 

1.8 

6 

4 

25,365 

31 

8 

39 

24 

24 

0.9 

7 

10 

3,273 

4 

, 

4 

1 

— 

— 

1 

1 

21,830 

46 

7 

53 

38 

44 

2.0 

8 

5 

31,727 

39 

55 

94 

32 

40 

1.3 

9 

7 

2,045 

— 

— 

— 

2 

— 

— 

1 

■ 

3,748 

2 

1 

3 

2 

3 

0.8 

2 

- - 

9,344 

10 

9 

19 

10 

9 

1.0 

3 

1 

15,990 

19 

1 

20 

16 

21 

1.3 

6 

2 

8,756 

1 

— 

1 

8 

12 

1.4 

2 

4 

6,950 

17 

1 

18 

7 

8 

1.1 

2 

2 

3,336 

2 

— 

2 

4 

3 

0.9 

3 

2 

14,184 

30 

8 

38 

16 

18 

1.3 

5 

6 

36.188 

44 

12 

56 

31 

38 

1.1 

12 

17 

3,845 

1 

1 

2 

3 

6 

1.6 

1 

8,211 

3 

— 

3 

9 

9 

1.1 

3 

1 

4,146 

3 

3 

3 

3 

0.7 

1 

722,515 

965 

281 

1,246 

728 

848 

1.2 

222 

211 

Other. 


Notifications, 

1918. 

Deaths. 

Total 

Estimated 

Population, 

1918. 

Pulmonary. 

Other. 

Rate 

per  1,000, 

1918. 

RURAL  DISTRICTS. 

Pulm. 

Other. 

Total. 

Average  of 

five  years, 

1914-1918. 

1918. 

Rate 

per  1,000, 

1918. 

Average  of 

five  years, 

1914-1918. 

1918. 

Rate 

per  1,000, 

1918. 

0.5 

Ashford,  East  .  . 

14,528 

9 

2 

11 

10 

10 

0.7 

4 

6 

0.4 

0.5 

0.2 

Ashford,  West  .  . 

7,651 

4 

1 

5 

8 

7 

0.9 

1 

1 

0.1 

0.4 

Blean 

7,280 

8 

3 

11 

9 

11 

1.5 

2 

3 

0.4 

0.3 

0.2 

Bridge 

10,302 

5 

1 

6 

10 

11 

1.1 

3 

5 

0.5 

0.6 

0.4 

Bromley  .  . 

22,963 

19 

4 

23 

20 

23 

1.0 

6 

7 

0.3 

0.1 

0.2 

Cranbrook 

12,436 

12 

3 

15 

9 

10 

0.8 

4 

5 

0.4 

0.4 

0.3 

Dartford 

45,956 

97 

13 

110 

41 

33 

0.7 

14 

12 

0.3 

0.2 

0.6 

Dover 

7,265 

6 

_ 

6 

6 

4 

0.6 

3 

4 

0.6 

o.o 

0.2 

Eastry 

13,653 

10 

1 

11 

11 

13 

1.0 

3 

3 

0.2 

0.3 

o.o 

Elham 

7,680 

15 

1 

16 

7 

14 

1.8 

2 

2 

0.3 

0.3 

0.4 

Faversham 

14,653 

8 

2 

10 

14 

14 

h-i 

• 

o 

3 

3 

0.2 

0.2 

0.5 

Hollingbourn 

12,626 

22 

3 

25 

11 

13 

1.0 

3 

3 

0.2 

0.1 

Hoo 

4,578 

3 

— — 

3 

3 

7 

1.5 

1 

2 

0.4 

0-0 

0.3 

Maidstone 

16,271 

18 

4 

22 

19 

24 

1.5 

7 

5 

0.3 

0.4 

Mailing  .  . 

23,528 

47 

9 

56 

26 

41 

1.8 

9 

10 

0.4 

0.3 

0.2 

Milton 

13,187 

14 

_ 

14 

13 

17 

1.3 

2 

1 

0.1 

0.2 

0.0 

Romney  Marsh  .  . 

2,866 

3 

— 

3 

3 

1 

0.4 

1 

— 

0.0 

0.0 

0.1 

Sevenoaks 

24,077 

56 

16 

72 

22 

21 

0.9 

6 

9 

0.4 

0.1 

0.5 

Sheppey  .  . 

4,164 

— 

2 

2 

3 

1 

0.2 

1 

3 

0.7 

0.3 

0.6 

Strood 

16,109 

16 

1 

17 

15 

15 

0.9 

5 

6 

0.4 

0.4 

Tenterden 

5,998 

4 

1 

5 

6 

9 

1.5 

— 

1 

0.2 

0.5 

0.0 

Thanet  . . 

8,726 

10 

— 

10 

12 

15 

1.7 

3 

4 

0.5 

0.1 

0.2 

Tonbridge 

17,326 

20 

7 

27 

20 

22 

1.3 

5 

4 

0.2 

Total  in  Rural  Dists. 

313,823 

406 

74 

480 

298 

336 

1.1 

88 

99 

0.3 

,,  Urban  ,, 

722,515 

965 

281 

1,246 

728 

848 

1.2 

222 

211 

0.3 

0.3 

Total  for  County.  . 

1,036,338 

1,371 

355 

1,726 

1,026 

1,184 

1.1 

310 

310 

0.3 

Digitized  by  the  Internet  Archive 
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Table  3. — Death-rates  from  “  Pulmonary  ”  and  “  Other  forms  ”  of 
Tuberculosis  in  the  County  of  Kent  during  the  }rears  1914-1918,  inclusive. 


Pulmonary . 

1914 

1915* 

1916 

1917 

1918 

Total  LTrban 

0.84 

1.00 

1T2 

1.05 

1.20 

Total  Rural 

0.89 

0.92 

0.92 

0.98 

1.08 

Total  for  County  .  . 

0.80 

0.97 

0.99 

1.01 

1.16 

Other  Forms. 

3  914 

1915* 

1916 

1917 

1918 

Total  Urban 

0.29 

0.39 

0.30 

0.31 

0.30 

Total  Rural 

0.25 

0.33 

0.26 

0.31 

0.32 

Total  for  County  . . 

0.28 

0.37 

0.29 

0.31 

0.31 

*  The  death-rates  shown  above  for  the  year  1915  are  based  on  an  estimated  “  civil  ” 
population,  which  was  the  only  figure  given  by  the  Registrar-General  for  that  year, 
and  the  true  rates  would  therefore  be  somewhat  lower  than  those  shown.  All  other 
figures  in  the  above  table  are  based  on  an  estimated  “  total  ”  population,  which 
includes  soldiers,  etc. 

An  examination  of,  and  comparison  between,  notifications  and  deaths 
in  Table  2  will  show  that  in  the  following  thirty-three  urban  districts  ancl 
nineteen  rural  districts  the  notifications  of  pulmonary  tuberculosis  during 
1918  failed  to  number  more  than  twice  the  average  number  of  deaths  from 
this  disease,  which  has  been  suggested  as  a  reasonable  standard  to  be 
attained  with  respect  to  the  efficiency  of  notification  : — - 

Urban  Districts  :  Ashford,  Bexley,  Bromley,  Chatham,  Chislehurst, 
Dartford,  Deal,  Dover,  Erith,  Faversham,  Folkestone,  Footscray,  Gilling¬ 
ham,  Gravesend,  Hythe,  Margate,  Milton  Regis,  New  Romney,  Northfleet, 
Penge,  Ramsgate,  Rochester,  Sandgate,  Sandwich,  Sevenoaks,  Sheerness, 
Sittingbourne,  Tenterden,  Tonbridge,  Tunbridge  Wells,  Walmer,  Whit- 
stable  and  Wrotham. 

Rural  Districts  :  East  Ashford,  West  Ashford,  Blean,  Bridge,  Bromley, 
Cranbrook,  Dover,  Eastry,  Faversham,  Hoo,  Maidstone,  Mailing,  Milton, 
Romney  Marsh,  Sheppey,  Strood,  Tenterden,  Thanet  and  Tonbridge. 
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1  hus  only  in  the  eight  urban  districts  of  Beckenham,  Broadstairs  and 
St.  Peters,  Cheriton,  Herne  Bay,  Lydd,  Maidstone,  Queenborough  and 
Southborough,  and  the  four  rural  districts  of  Hartford,  Elham,  Holling- 
bourn  and  Sevenoaks,  was  the  relative  standard  named  above  reached. 

Ihe  average  annual  number  of  deaths  from  phthisis  or  pulmonary 
tuberculosis  in  all  the  forty-one  urban  districts  of  Kent  for  the  five  years 
ended  December  31st,  1918,  was  728,  and  the  total  number  of  notifications 
of  this  disease  received  from  these  urban  districts  during  1918  was 
965.  The  figures  for  the  twenty-three  rural  districts  were  293  and  406 
respectively. 

Therefore  there  is  great  room  for  improvement  towards  an  efficient 
notification  of  pulmonary  tuberculosis  in  Kent. 
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SECTION  II. 

Special  Preventive  Measures  adopted  in  the 

County  during  1918. 

Bacteriology. 

Dr.  Newsholme  has  stated  that  classification  of  cases  of  pulmonary 
tuberculosis  should  be  based  on  whether  or  not,  after  repeated  examination 
of  sputum,  tubercle  bacilli  have  been  found  at  any  stage  of  the  patient’s 
illness.  In  the  records  issued  by  the  Local  Government  Board  this  is  made 
the  basis  of  the  primary  classification  of  all  cases  treated  in  connection  with 
official  schemes. 

The  County  Bacteriological  Laboratory  at  the  Sessions  House,  Maid¬ 
stone,  has  continued  to  afford  facilities  for  the  examination  of  specimens  of 
sputum,  etc.,  from  patients  suspected  to  be  suffering  from  tuberculosis  of 
the  lungs  and  other  organs. 

During  the  year  1918  the  specimens  of  sputum  examined  in  this 
laboratory  numbered  1,831.  Of  this  number,  451  specimens,  i.e.,  twenty- 
five  per  cent.,  contained  tubercle  bacilli.  This  is  a  very  satisfactory  record 
of  work  carried  out  in  this  direction. 


The  following  figures  are  interesting  : — 


Year. 

Sputum 

Specimens 

Examined. 

Percentage 

Positive. 

Year. 

Sputum 

Specimens 

Examined. 

Percentage 

Positive. 

1912 

362 

37% 

1916 

2,100 

26% 

1913 

882 

30% 

1917 

1,948 

25% 

1914 

1,539 

33% 

1918 

1,831 

25% 

1915 

1,831 

29% 

Educational  Measures. 

Educational  measures  have  been  continued,  as  far  as  possible, 

during  the  year  on  the  lines  laid  down  in  my  previous  annual  reports. 

\ 

The  Provision  of  Shelters. 

In  spite  of  many  difficulties  this  work  has  again  been  attended  to 
as  well  as  possible. 


Housing  Conditions. 

District  medical  officers  of  health  have  been  regularly  informed  of 
various  insanitary  home  conditions  reported  to  me  by  the  tuberculosis 
officers  and  nurses. 
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Part  ii. 


SECTION  I. 

Tuberculosis  Dispensary  Organisation. 

Satisfactory  progress  has  been  made  with  the  dispensary  organisation 
during  1918,  in  spite  of  the  war. 

The  following  Table  shows  the  present  arrangements,  and  at  the  time 
of  writing  all  the  tuberculosis  officers  who  were  on  military  service  have 
resumed  their  civil  duties,  with  the  exception  of  Dr.  Hills,  who  will  take 
charge  of  the  Ashford,  Canterbury  and  Maidstone  dispensaries  on  his 
return 


District  No.  1. 

(Tuberculosis  Officer  in  Charge,  Dr.  G.  D.  H.  Wallace.) 


Faversham 

2,  Albion  Terrace  .  . 

Monday,  11  a.m.  to  12.30  p.m. 

Gillingham 

228,  Nelson  Road  .  . 

Tuesday,  9  to  10.30  a.m. 

Friday,  2  to  3  p.m.,  and  5  to 

6  p.m. 

Rochester 

13,  New  Road 

Tuesday,  2  to  3  p.m.,  and  5  to 

6  p.m. 

Friday,  9  to  10.30  a.m. 

Herne  Bay 

16,  High  Street 

11  a.m.  to 

12  noon. 

1st  Thurs.  in 
each  month. 

Whit  stable 

,  .  Dr.  Witney’s  Surgery 

2  to  3  p.m. 
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District  No.  2. 

(Tuberculosis  Officer  in  Charge,  Dr.  H.  L.  Grabham.) 


Maidstone,  ”  Pitheld/ 


Marsh  am 
Street 


Sevenoaks 

Tonbridge 


4,  Cramptons  Road 
53,  Pembury  Road 


Tunbridge  Wells  34,  Calverlev  Street 


*Tuesday,  1  to  3.30  p.m. 
Friday,  1  to  3.30  p.m. 

^Tuesday,  1.30  to  4  p.m. 

Monday,  2  to  3.30  p.m. 
Thursday,  5.15  to  6  p.m. 

Monday,  5.15  to  6  p.m. 
Thursday,  2  to  3.30  p.m. 

District  No.  3. 

(Tuberculosis  Officer  in  Charge,  Dr.  T.  M.  Pearce.) 

9,  Eastbrook  Place.  .  Thursday,  2  to  5  p.m. 

80,  Dover  Road 

Charlotte  Cottage, 

Market  Place. 

11,  St.  Peter  Street. . 


Dover 

Folkestone 

Ramsgate 


Monday,  1.30  to  6  p.m. 
Wednesday,  1 1  a.m.  to  2.30  p.m. 


Sandwichi 

Ashford 

Canterbury 


I ,  Barrow  Hill  Place 

I I ,  Longport  Street 


Second  Tuesdav  in  each  month, 
from  11  a.m.  to  1  p.m. 

Friday,  10.30  to  11.30  a.m. 

Friday,  2  to  3.30  p.m. 


(Jointly  with  the  City  of  Canterbury.) 


District  No.  4. 

(Tuberculosis  Officer  in  Charge,  Dr.  C.  C.  A.  de  Villiers.) 


Bromley 

Dartford 

Erith  . . 
Gravesend 


2,  Park  Road 
41,  Overv  Street 

1 9,  Pier  Road 
199  Parrock  Street 


Wednesday,  1.30  to  3.30  p.m. 

Monday,  2  p.m.  to  1  p.m. 

Thursday,  5.30  p.m.  to  6.3 )  p.m. 

Monday,  5.30  p.m.  to  6.30  p.m. 
Thursday,  1.30  p.m.  to  3.30  p.m. 

Saturday,  10.30  to  12  noon. 


District  No.  5. 

(Tuberculosis  Officer  in  Charge,  Dr.  T.  B.  Heggs.) 

Sheerness  . .  61,  Alma  Road  .  .  Monday,  10  to  11  a.m. 

Sittingbourne  Health  Office,  Chalk-  Iffiursday,  1 1.15  a.m.  to  1  p.m. 

well. 


District  No.  6. 

(Tuberculosis  Officer  in  Charge,  Dr.  J.  M.  Clements.) 

Beckenham  ..  Fire  Station,  Wednesday,  10.30  to  1 1.30  a.m. 

Bromley  Road. 

*  Alternate  Tuesdays. 
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Dispensary  Staff. 

During  the  year  there  have  been  several  changes  in  the  staff  as 
follows 

Permanent  Staff. — Dr.  F.  Clark  resigned  as  from  July  6th,  1918,  and 
was  succeeded  on  July  29th  by  Dr.  G.  D.  H.  Wallace. 

Mr.  A.  Walls  (clerk)  died  from  wounds  received  in  action  on  October 
6th,  1918. 

Temporary  Staff. —  Dr.  Barclay  succeeded  Dr.  Catherine  Smith  as 
part-time  tuberculosis  officer  on  January  19th,  and  was  in  turn  succeeded 
by  Dr.  Evelyn  Davidson  on  July  22nd. 

Miss  A.  Krelle  terminated  her  engagement  as  clerk  to  the  Folkestone 
dispensary  area  on  March  2nd,  and  was  succeeded  by  Miss  V.  Emery  on 
March  4th. 

Miss  Martindale  terminated  her  engagement  as  clerk  to  the  Rochester 
dispensary  area  on  December  14th,  and  was  succeeded  by  Miss  H.  Drew 
on  January  13th. 

Miss  Flemmings  and  Miss  Macguire  were  appointed  part-time  clerks  to 
the  Ashford  and  Sevenoaks  dispensaries  respectively,  as  from  March  22nd. 
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DISPENSARY  WORK. 

DISTRICT  No.  1. 

Dr.  Wallace  has  assisted  me  in  writing  the  following  account  of  the 
work  in  his  district  during  1918 

The  work  of  the  dispensaries  in  this  area  has  proceeded  smoothly  and 
harmoniously  during  1918,  in  spite  of  the  difficult  war  conditions.  The 
medical  practitioners  have  made  increased  use  of  the  dispensary  service 
for  diagnosis  and  treatment.  Now  that  there  is  some  prospect  of  a  return 
to  normal  conditions,  it  is  to  be  hoped  that  even  closer  relations  may  be 
established  between  the  dispensary  staff  and  the  general  medical  prac¬ 
titioners.  As  regards  the  treatment  of  tuberculosis,  each  is  indispensable 
to  the  other.  Practically  the  only  means  of  getting  hold  of  the  early 
cases  is  through  the  general  practitioner,  whilst  institutional  treatment 
can  only  be  obtained  in  most  cases  by  passing  the  cases  through  the 
dispensary. 

Research. — I  put  this  subject  in  the  forefront  of  these  brief  observa¬ 
tions  as.  a  humble  protest  against  the  insignificant  notice  usually  accorded 
to  the  need  of  organised  research  work  in  dealing  with  the  problem  of  the 
eradication  of  tuberculosis.  Modern  medicine  and  surgery  have  made 
such  remarkable  and,  in  some  directions,  such  dramatic  progress,  that  in 
our  natural  elation  at  our  wider  knowledge  we  are  apt  to  forget  that  the 
medical  profession  is  still  without  any  effective  weapon  in  overcoming  or 
controlling  tuberculosis.  I  think  the  leaders  of  the  profession,  the  leaders 
of  the  nation,  and  the  press,  would  serve  the  national  interests  better  by 
insisting  on  facilities  for  organised  research  into  diseases  against  which  we 
are  at  present  powerless  than  in  constantly  extolling  the  progress  already 
made. 

Children. — It  will  be  noticed  in  the  statistical  tables  relating  to  this 
area  that  a  large  proportion  of  the  patients  are  children.  Now  a  very 
large  percentage  of  these  are  not  actually  suffering  from  tuberculosis,  but  are 
weakly  or  anaemic  children  whom  it  has  been  thought  desirable  to  keep 
under  observation.  Whilst  a  certain  number  of  these  may  be  regarded  as 
legitimate  patients  for  treatment  at  a  dispensary  for  tuberculosis,  having 
regard  to  the  preventive  side  of  its  work,  others  could  be  treated  more 
appropriately  at  school  clinics. 

It  is  often  necessary  to  treat  these  ill-nourished  children  for  several 
years,  and  it  has  often  occurred  to  me  that  it  would  be  both  more  econo¬ 
mical  and  more  effective  to  send  these  weakly  children  for  an  annual 
holiday  to  open-air  convalescent  homes,  where  in  the  case  of  those  old 
enough,  actual  treatment  might  be  combined  with  instruction  in  the  rules 
of  hygienic  living,  health  principles  and  house-craft.  Might  this  not  also 
be  a  step  towards  diminishing  the  numbers  of  the  future  army  of  slum- 
dwellers  ? 
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Discharged  Soldiers  and  Sailors. — A  very  large  number  of  these 
have  been  treated  at  the  various  dispensaries  during  the  year.  I  am  of 
opinion  that  in  only  a  comparatively  small  percentage  of  cases  is  the 
disease  caused  by  active-service  conditions.  I  have  been  struck  with  the 
undue  proportion  of  cases  of  chronic  fibroid  phthisis  amongst  discharged 
sailors  as  compared  with  the  other  varieties  of  tuberculosis.  I  think  this 
may  be  accounted  for  by  infection  being  contracted  in  sunless  and  over¬ 
crowded  sleeping  quarters  acting  on  men  with  strong  constitutions  in  whom 
the  resistance  to  infection  is  exceptionally  high.  The  disease  thus  takes 
a  slow  chronic  form,  instead  of  the  more  acute  tuberculosis  of  the  commoner 
types. 

Epidemic  Influenza. — A  considerable  number  of  cases  have  come  to 
my  notice  in  which  tuberculosis  has  rapidly  followed  an  attack  of  epidemic 
influenza.  These  cases,  in  my  experience,  resolve  themselves  roughly 
into  three  classes — (1)  those  in  whom  the  influenza  has  stirred  into  activity 
an  old  healed  or  quiescent  focus  of  lung  disease  ;  (2)  those  in  whom  the 
influenza  and  the  resulting  debility  have  paved  the  way  for  the  tubercle 
bacilli  to  attack  a  weakened  constitution  ;  (3)  those  in  whom  the  pneu¬ 
monia  so  commonly  complicating  the  influenza  has  failed  to  clear  up,  and 
the  pneumonic  lung  has  insensibly  passed  into  a  tuberculosis  of  the  lower 
lobes  of  the  lungs. 

I  fear  that  the  great  influenza  pandemics  of  1918-1919  will  leave  a 
heritage  of  a  large  additional  number  of  cases  of  consumption. 

Nursing. — This  part  of  the  work  has  been  carried  out  by  Nurse 
Main.  I  am  much  indebted  to  her  for  her  loyal  co-operation  in  every 
phase  of  the  work.  She  has  displayed  great  energy,  combined  with 
infinite  tact  and  patience  in  dealing  with  the  patients,  both  at  the 
dispensaries  and  in  home  visiting.  Her  help  has  been  invaluable. 


DISTRICT  No.  2. 

Dr.  Grabham  has  assisted  me  in  writing  the  following  account  of  the 
work  in  his  area  during  1918  : — 

The  total  number  of  patients  attending  the  dispensaries  in  this  area 
shows  an  increase  of  2,257  over  the  number  for  1917.  With  the  exception 
of  Tonbridge,  there  was  an  increase  at  every  dispensary.  The  increase 

was  most  marked  at  Maidstone  (909). 

The  number  of  new  patients  was  less  than  in  1917,  as  only  a  few  men 
were  sent  for  examination  by  the  National  Service  Medical  Boards  in 
1918,  and  new  patients  who  were  not  given  treatment  are  not  included  in 
the  figures  for  this  year.  A  large  number  of  school  children  have  been 
examined  at  the  dispensary.  Many  of  these  were  sent  by  the  school 
medical  inspectors.  It  is  impossible  to  treat  all  these  cases  at  a  tuber¬ 
culosis  dispensary,  though  many  would  derive  considerable  benefit  if  they 
could  be  treated  for  minor  ailments  at  a  school  clinic. 
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The  rule  has  been  to  treat  only  those  children,  who  fall  in  one  of  three 
groups  : — 

(1)  Those  definitely  tuberculous  ; 

(2)  Those  with  suspicious  symptoms  or  physical  signs  : 

(3)  Weakly  children  with  a  bad  family  history  of  tuberculosis. 

Patients  with  pulmonary  tuberculosis  applying  for  sanatorium 
benefit  showed  a  more  satisfactory  percentage  of  early  cases  than  usual. 
This  was  partly  due  to  the  disease  being  recognised  in  an  early  stage  in  the 
case  of  men  in  the  Army.  Adopting  Turban's  classification  (see  footnote, 
page  46,  Annual  Report  for  1916),  the  percentage  of  the  cases  in  the  three 
classes  are  : — 

Class  1,  52  per  cent. 

Class  2,  28  per  cent. 

Class  3,  20  per  cent. 

No  tuberculin  was  used  for  lung  cases  during  the  year.  Forty-nine 
patients  received  injections  for  tuberculosis  of  the  glands,  bones,  skin 
(lupus),  etc.  Though  its  use  in  “  closed  cases  "  may  be  open  to  doubt, 
there  has  been  considerable  improvement,  or  cure,  following  a  course  of 
injections  given  according  to  Wright's  method,  in  cases  where  there  is  an 
open  wound  or  sinus. 

Unfortunately  the  number  of  beds  available  for  institutional  treat¬ 
ment  has  been  less  than  the  demand,  in  the  case  of  civilian  patients. 
Patients  with  early  disease  who  might  derive  permanent  benefit  by  going 
away  as  soon  as  possible  have  had  to  wait  some  time  for  admission.  Ex¬ 
soldiers  who  have  advanced  disease  have  been  sent  away  as  “  Pensions 
Ministry  ”  cases.  I  have  seen  very  few  of  these  cases  return  home 
improved  in  health.  It  would  be  better,  in  the  interest  of  their  families, 
if  they  could  be  kept  for  a  longer  time  in  the  institution.  Isolation  in 
advanced  cases  would  be  a  great  factor  in  checking  the  spread  of  the 
disease. 

With  reference  to  early  cases,  there  seems  to  me  to  be  no  doubt  that 
patients  do  better  in  an  institution,  where  they  have  to  perform  graduated 
manual  labour  when  fit  for  exercise,  than  in  places  where  they  have  nothing 
to  do  all  day  but  to  brood  over  their  disease  or  amuse  themselves.  The 
mental  factor  is  of  great  importance  in  the  proper  treatment  of  tuber¬ 
culosis.  A  patient  who  has  definite  work  to  do  for  exercise  instead  of 
going  for  an  aimless  walk,  returns  home  as  a  rule  with  his  body  and  mind  in 
a  fit  state  to  resume  his  occupation  ;  whereas,  left  to  himself,  he  may 
return  lazy  and  depressed,  his  body  out  of  condition  and  overloaded  with 
fat,  which  he  quickly  loses  under  home  conditions,  and  has  to  run  the  risk 
of  another  breakdown,  owing  to  the  sudden  change  from  a  life  of  idleness 
to  one  of  hard  work. 

Domiciliary  treatment  has  been  satisfactorily  carried  out  during  the 
year,  but  unfortunately  I  have  had  very  little  time  to  visit  patients  in 
country  districts. 
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With  respect  to  the  home  visiting  of  patients,  some  cases  are  visited  by 
both  the  tuberculosis  nurse  and  the  local  health  visitor  (and  sometimes  by 
people  with  no  official  status).  It  seems  to  me  to  be  unnecessary  that  a 
patient  having  been  visited  by  the  nurse,  and  having  received  full  advice 
as  to  fresh  air,  disposal  of  furniture,  cleaning,  etc.,  should  shortly  after¬ 
wards  be  visited  by  someone  else,  and  be  given  possibly  different  advice. 
This  only  leads  to  confusion,  and  patients  often  resent  too  many  people 
visiting  them. 

In  making  a  general  survey  of  the  patients  in  my  area  who  have 
been  approved  for  Sanatorium  Benefit  since  1912,  I  find  that  out  of  668 
patients  in  urban  areas,  the  living  exceed  the  dead  by  9.3  per  cent., 
whereas  out  of  290  patients  in  rural  areas  the  dead  exceed  the  living  by 
3.4  per  cent. 

I  have  again  received  great  assistance  from  the  nurses  and  office  staff 
at  the  various  dispensaries. 


DISTRICT  No.  3. 

Dr.  Pearce  has  assisted  me  in  writing  the  following  account  of  the  work 
in  his  district  during  1918  : — - 

New  Patients.— During  the  year  1918,  948  new  patients  were 
examined  in  this  area,  607  during  1917,  and  381  during  1916.  This  very 
considerable  increase  of  work  is  due  to  : — 

(1)  The  number  of  tuberculous  men  discharged  from  the  services: 

191  soldiers  or  sailors  were  seen  in  1918,  compared  with  37  in 
1917. 

(2)  The  absence  of  so  many  doctors  on  war  duty. 

(3)  The  congestion  of  the  out-patient  departments  of  the  general 

hospitals. 

(4)  The  recognition  by  the  working-classes  that  they  could  always 

obtain  an  examination  at  the  tuberculosis  dispensary,  unless 
they  were  actually  being  treated  by  a  general  practitioner  at 
the  moment. 

Many  more  patients  than  usual  have  come  for  examination,  on  the 
grounds  of  congestion  in  the  surgeries  of  general  practitioners  and  hos¬ 
pitals,  and  various  non-tuberculous  conditions  have  in  some  cases  been 
found  *- — for  example  : — carcinoma  of  the  uterus,  abdominal  carcinoma, 
aortic  aneurism,  heart  disease,  tertiary  syphilis,  diabetes,  and  other 
conditions.  This  increase  of  patients  is  in  one  way  satisfactory,  but  it 
means  that  the  definite  cases  of  pulmonary  tuberculosis  do  not  get 
adequate  attention,  and  that  there  is  congestion  and  hurry  in  the  dis¬ 
pensary  work. 


Attendances  of  Old  and  New  Patients.— The  total  attendances 
during  1918  were  6,438  ;  during  1917,  4,073  ;  and  during  1916,  3,042. 

I  hope  it  will  be  possible  shortly  to  reduce  the  size  of  this  area  ;  the 
distances  apart  of  the  various  dispensaries  means  that  an  undue  proportion 
of  time  is  spent  in  travelling.  It  is  desirable  that  a  dispensary  should  be 
opened  at  Margate,  and  one  at  Deal,  which  will  mean  a  redistribution  of 
the  work  in  this  part  of  the  county. 

Soldiers  and  Sailors. — Of  the  new  patients  examined  at  the  dis¬ 
pensaries  in  this  area,  191  were  ex-service  men,  and  of  these  110  were 
approved  for  sanatorium  benefit.  Further,  a  large  number  of  soldiers  were 
examined  at  the  lierne  Bay  Military  Hospital,  which  was  visited  eight 
times  ;  and  the  Canterbury  Military  Hospital  was  visited  three  times,  and 
a  number  of  men  were  sent  from  the  latter  to  the  Canterbury  dispensary 
on  Friday  afternoons,  which  saved  making  a  special  visit  to  the  hospital. 
At  the  Ramsgate  dispensary  many  soldiers  have  also  been  sent  for 
examination,  and  Westgate  has  been  visited  for  the  same  purpose. 

The  extent  to  which  the  war  has  caused  an  increase  in  active  tuber¬ 
culosis  cannot  yet  be  estimated,  but  it  seems  certain  that  there  is  an 
increase,  not  only  among  discharged  service  men,  but  also  among  all 
classes  of  workers.  It  will  be  some  years  before  this  increase  can  be  fully 
estimated,  and  the  death-rate  from  tuberculosis  during  the  next  five  years 
will  be  its  index. 

The  discharged  ex-soldier  or  sailor  is  and  will  be  a  serious  problem  to 
the  State,  and  especially  to  the  official  tuberculosis  organisation.  Two  of 
the  more  obvious  aspects  of  the  problem  may  be  outlined  : — 

(1)  The  war  strain  has  apparently  awakened  a  mass  of  dormant 
tuberculous  infection,  hence  the  necessity  for  increased  activity  in  all 
branches  of  the  tuberculosis  service.  An  attempt  must  be  made  to 
make  up  for  the  lack  of  expansion  in  the  work  since  August,  1914. 
During  the  past  four  years  the  work  has  been  kept  going  under  diffi¬ 
culties,  but  has  not  extended  its  scope.  The  first  necessities  are 
better  housing,  better  work  places,  and  better  and  more  intelligent 
housekeeping  ;  and  following  on  this,  adequate  institutional  treat¬ 
ment,  whether  for  the  purpose  of  education,  securing  arrest  of  the 
disease,  or  isolation  in  grossly  infectious  cases  where  no  proper  pre¬ 
cautions  are  or  can  be  taken. 

With  regard  to  the  dispensary  and  domiciliary  cases,  more 
individual  attention  is  required,  and  a  more  direct  and  intimate 
relationship  needs  establishing  between  the  tuberculosis  officer  and 
his  staff,  with  the  homes  and  families  of  the  patients. 

(2)  Some  of  the  soldiers  and  sailors  who  have  first  shown 
obvious  clinical  tuberculosis  during  the  war  have  died  or  will  die 
shortly  ;  some  have  to  all  appearances  entirely  recovered  ;  but  the 
majority  will  remain  as  chronic  cases,  damaged  lives,  who  will 
maintain  some  degree  of  health  so  long  as  they  have  specially 
favourable  conditions  of  life,  and  only  so  long.  These  cases  come 
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before  the  tuberculosis  officer  as  to  their  treatment,  and  for  his  opinion 
as  to  how  long  it  will  be  before  they  can  return  to  work.  Ultimately 
they  do,  and  must,  return  to  work — the  majority  are  anxious  to  do 
so — but  unquestionably  a  great  number  of  them  will  be  included  in 
the  Registrar-General’s  tables  of  deaths  from  tuberculosis  during  the 
next  ten  years  ;  and  during  these  years  how  much  infection  will  they 
have  spread  ? 

Patients  with  extensive  pulmonary  tuberculosis,  tubercle  bacilli  in  the 
sputum,  and  quite  severe  constitutional  symptoms,  do  secure  a  large 
measure  of  arrest  of  their  disease  by  institutional  treatment,  but  they  do 
not  seem  able  to  maintain  their  health  when  they  return  to  the  average 
conditions  of  housing,  climate,  and  self-supporting  responsible  life  in 
England.  It  is  suggested  that  farm  colonies  should  be  established  for 
such  cases  of  arrested  extensive  disease,  but  it  is  open  to  question  whether 
it  is  worth  while  attempting  self-supporting  industrial  or  farm  colonies 
on  a  large  scale  in  England.  For  the  consumptive  who  has  arrested 
disease,  the  English  climate  is  not  favourable  to  lead  an  all-the-year- 
round,  out-of-doors,  industrial,  competitive  life  on  a  self-supporting 
economic  basis.  Oi  course  an  all-the-year-round.  open-air  life  in  England, 
is  possible,  if  the  patient’s  circumstances  are  specially  arranged,  and  he  is 
not  entirely  self-supporting  ;  but  within  the  British  Empiie  are  there  not 
places  where  self-supporting  industrial  open-air  colonies  might  well  be 
started  ?  So  far,  nothing  seems  to  have  been  contemplated  in  this 
direction,  on  a  large,  well-organised  scale,  and  I  find  myself  at  a  loss  to 
know  where  men  could  find  immediate  work  and  at  the  same  time  a  good 
climate,  in  such  places  as  South  Africa  and  Australia. 

Young  discharged  soldiers,  in  every  way  suitable  for  permanent 
out-of-doors  life,  in  a  good  climate,  have  recently  been  asking  me  about 
going  to  Australia  or  South  Africa,  apparently  thinking  that  any  part  of 
South  Africa  is  “  good  for  consumption,”  or  that  the  city  of  Sydney  is  a 
kind  of  health-resort,  and  that  they  would  immediately  on  arrival  be  able 
to  support  themselves  without  friends  or  introductions. 

If  suitable  places  in  the  Colonies  were  carefully  chosen  and  laid  out  as 
tuberculosis  colonies,  and  young  discharged  soldiers  and  others  with 
arrested  tuberculosis  had  the  opportunity  of  lengthy  residence  under  such 
conditions,  permanent  cure  of  their  disease  would  be  highly  probable,  and 
further,  they  would  become  self-supporting  and  useful  members  of  the 
community  to  which  they  had  been  sent. 

Children. — Of  the  984  new  patients,  280  were  infants  and  children 
of  school  age.  Among  these  there  were  a  few  examples  only  of  pulmonary 
tuberculosis  of  the  adult  type,  and  a  number  of  cases  of  bone,  joint,  or 
glandular  disease,  but  the  bulk  of  the  children  examined  did  not  show 
signs  that  made  a  diagnosis  of  tuberculosis  inevitable.  Many  of  the  cases 
sent  had  one  or  other  of  the  following  conditions  : — ricketts,  malnutrition 
due  to  intestinal  worms — this  condition  appears  to  be  increasing — or 
chronic  bronchitis  following  on  a  previous  pneumonic  infection. 
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I  have  been  impressed  recently  by  the  verminous  condition  of  the 
heads  of  the  girls  of  school  age  ;  I  am  sure  this  is  commoner  than  it  was 
in  1915. 

Many  children  in  this  condition  have  been  sent  to  the  dispensaries 
with  enlarged  glands,  in  most  cases,  I  think,  of  septic  origin,  due  to  the 
irritation  of  the  pediculi.  No  doubt  glands  irritated  by  a  chronic  in¬ 
fection  of  the  scalp,  skin,  naso-pharynx,  or  teeth  are  more  likely  than 
normal  glands  to  fail  in  their  fight  against  the  tubercle  bacillus.  Hence 
it  is  important  that  children’s  heads  should  be  kept  clean,  their  skins  free 
from  impetigo,  itch  or  eczema,  and  their  throats  and  teeth  in  a  healthy 
condition. 

The  treatment  with  tuberculin  of  glands  which  are  clearly  tuber¬ 
culous  has  been  continued  successfully.  Up  to  the  present,  it  is  in  such 
cases  that  tuberculin  is  obviously  and  unquestionablv  useful. 

General. — Miss  Harvey  has  continued  her  excellent  celluloid  splint 
work,  but  owing  to  the  increased  need  of  home  visiting  of  patients, 
especially  discharged  soldiers  and  sailors,  lay  help  has  been  obtained  in 
the  mechanical  part  of  the  work,  while  Miss  Harvey  or  I  continue  to  make 
the  original  impression. 

Better  dispensary  premises  are  needed  at  Dover,  but  it  is  not  at 
present  possible  to  make  a  move.  A  dispensary  is  needed  at  Deal  also. 
If  the  area  again  becomes  of  a  manageable  size,  it  is  hoped  to  open  the 
Dover  and  Folkestone  dispensaries  twice  a  week,  and  there  is  abundant 
scope  for  tuberculosis  work  in  both  these  places  to  justify  this.  I  wish  to 
record  my  thanks  to  the  nurse  (Miss  Harvey)  and  the  clerk  (Miss  Emery) 
for  their  hearty  co-operation  and  interest  in  the  work. 


DISTRICT  No.  4. 


Dr.  de  Villiers  has  assisted  me  in  writing  the  following  account  of  the 
work  in  his  district  during  1918  : — - 

The  following  comparison  gives  a  glance  at  the  progress  of  the  work : — - 


Erith. 

New 

Patients  at  end 

Contacts 

Year. 

Patients. 

Attendances. 

of  year. 

examined. 

1916 

134 

1,101 

60 

36 

1917 

194 

1,378 

161 

48 

1918 

155 

1,665 

162 

61 

Sevenoak: 

s. 

New 

Patients  at  end 

Contacts 

Year. 

Patients. 

Attendances. 

of  year. 

examined. 

1916 

34 

260 

39 

17 

1917 

97 

609 

108 

36 

1918 

152 

871 

112 

62 
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The  numbers  of  new  patients  for  1918  would  have  been  larger  in  the 
above  table  if  they  had  been  classified  as  in  the  previous  years  ;  but  only 
those  found  to  be  requiring  treatment  have  been  included  in  this  year. 

At  Erith  eleven  contacts  were  lound  positive,  and  fifteen  kept  under 
observation. 

At  Sevenoaks  twenty  were  found  positive,  and  thirteen  kept  under 
observation. 

The  influence  of  the  epidemics  of  influenza  was  very  considerable.  The 
attendances  were  less  because  patients  were  afraid  to  attend  in  the 
company  of  others  who  might  be  infected  ;  and  patients  were  advised  not 
to  attend  with  the  slightest  suspicion  of  symptoms.  A  large  number 
insisted  on  attending  for  advice  and  treatment  with  very  high  tempera¬ 
tures,  and  suffering  from  influenza,  and  were  promptly  sent  home  to  bed. 

Many  patients  were  sent  up  by  medical  men  for  advice  as  to  whether 
the  signs  in  the  lungs  were  post-influenzal  or  tuberculous.  Many  were 
catarrhal,  etc.,  some  tubercular,  and  many  others  had  to  be  kept  under 
observation  for  some  considerable  time  before  a  definite  diagnosis  could  be 
made. 

The  effects  of  influenza  on  tuberculous  lungs  that  were  becoming 
quiescent  were  most  disheartening — an  absolute  collapse  of  a  laboriously 
built  structure.  Cases  with  a  tubercular  tendency  developed  svmptoms, 
and  the  outbreak  also  resulted  in  the  discovery  of  many  old-standing 
cases  that  would  otherwise  never  have  come  under  control.  We  had 
remarkably  few  deaths  amongst  patients  attending  the  dispensaries,  due 
either  directly  or  indirectly  to  influenza. 

The  Medical  Boards  have  again  been  very  useful  in  sending  up 
doubtful  cases,  and  thus  assisting  in  the  detection  of  early  infection  ;  for, 
unfortunately,  as  in  other  matters,  the  diagnosis  of  “  too  late  ”  has  been 
of  too  frequent  occurrence.  The  rejected  men,  or  those  invalided  out  of 
the  services  for  tuberculosis  or  “  chronic  bronchitis  ”  have  likewise  swelled 
the  ranks  at  the  dispensaries.  In  this  way  we  have  obtained  control  not 
only  over  all  these,  but  over  their  families  and  relations,  as  contacts.  A 
great  boon  has  been  the  power  conferred  on  the  tuberculosis  officer  by  the 
Kent  War  Pensions  Committee  to  recommend  housing  improvements  and 
extra  nourishment.  The  benefit  of  the  former  is  incalculable  for  treatment 
and  prevention,  and  the  latter  is  required  by  almost  all  patients  in  these 
days  of  fancy  prices  for  foodstuffs.  There  is  always  a  cry  of  more  and  yet 
more  extensive  ancillary  treatment. 

Apart  from  those  who  seem  to  mistake  the  dispensaries  for  general 
out-patient  departments,  there  is  a  large  and  increasing  number  who  are 
beginning  to  attend  the  dispensaries  for  examination  and  opinion.  These 
cases  of  “on  my  own/’  or  “  asked  to  come  by  a  friend  who  comes  here,’’ 
are  most  satisfactory  and  gratifying,  as  a  sign  of  understanding  and 
appreciation  of  the  part  played  by  the  dispensary  in  the  anti-tuberculosis 
campaign. 
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Patients  are  beginning  to  realise  that  care  of  the  mouth  and  teeth  is 
an  essential  ally  to  treatment,  and  partly  to  convince  the  T.O.  that  they 
have  not  been  quite  deaf  during  repeated  lectures,  usually  invite  the 
inspection  of  post-extraction  gaping  cavities,  artificial  teeth,  etc. 

There  is,  however,  still  considerable  room  for  improvement  in  this, 
and  also  with  the  removal  of  enlarged  tonsils  and  adenoids,  and  the  teach¬ 
ing  of  nose-blowing  and  nose-breathing  in  children  of  tubercular  families, 
in  order  to  fight  that  powerful  enemy  of  prevention,  namely,  mouth-breath¬ 
ing,  with  the  resultant  sub-acute  pulmonary  inflammatory  conditions  and 
breathing  of  cold  unfiltered  air.  Anaemia  and  rickets  also  play  their 
unsatisfactory  parts  in  children,  many  of  whom  have  been  sent  up  by  the 
school  authorities. 

More  facilities  are  required  for  the  treatment  of  advanced  and  in¬ 
curable  cases.  These  are  a  positive  danger,  especially  with  the  deplorable 
housing  conditions  existent  in  many  instances.  As  a  start,  it  would  be 
wise  to  change  the  name  “  Infirmary/' 

We  are  trying  to  interest  and  develop  the  outlook  of  local  authorities 
on  the  after-care  of  tuberculous  patients  and  their  families.  This  opens  a 
wide  and  very  necessary  field  of  operation,  curative,  but  chiefly  prevent¬ 
ative. 

After  learning  how  to  regulate  their  internal  lives  at  a  sanatorium, 
patients  return  to  unsatisfactory  home  conditions,  which  are  probably  the 
cause  of  so  many  decided  relapses. 

Patients  are  continually  complaining  of  “  cold  "  whilst  in  sanatoria. 
Is  there  some  foundation  for  the  observation  of  a  medical  officer  at  Davos, 
where  they  have  excellent  results  ?  He  stated  that  we  <f  chill  "  our 
patients  and  lower  their  resisting  power  by  overdoing  “  open-air"  without 
precautions.  Our  climate  is  unfortunately  rather  “  moist." 

May  I  express  my  thanks  and  appreciation  of  the  work  of  the  nurses 
and  clerks,  to  whose  assistance  much  of  the  efficiency  of  the  work  is  due  ? 
They  have  carried  on  willingly  and  efficiently,  sometimes  under  considerable 
stress  and  difficulty. 


Travelling  Expenses  of  Patients  and  Provision  of  Surgical 
Appliances.— The  Kent  County  Council  have  agreed  to  the  principle  of 
granting  travelling  expenses  to  uninsured  tuberculous  patients  travelling 
to  and  from  the  dispensaries  in  necessitous  cases,  and  also  to  the  provision 
of  surgical  appliances  as  part  of  the  treatment  offered  (dispensary  or 
institutional). 


The  statistical  information  on  pages  22  to  24a  relates  to  the  dispensary 
organisation  provided  by  the  Kent  County  Council,  and  on  pages  28  to  32 
to  Sanatorium  Benefit  provided  by  the  Kent  Insurance  Committee. 

The  areas  into  which  the  County  is  divided  for  the  purpose  of  these 
figures  are  shown  in  detail  in  Tables  8  and  14. 
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Table  4. — Showing  Occupations  of  New  Patients  who  received  Dispensary" 

Treatment,  in  each  Area,  during  1918. 

MALES. 


Occupations. 

Area. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

Total. 

Agents,  including  Travellers,  Col¬ 
lectors,  etc. 

2 

3 

5 

10 

Attendants  of  all  kinds 

— 

2 

12 

1 

— 

15 

Building  Trades,  including  Painters, 
Decorators.  Carpenters,  Joiners, 
Plumbers,  etc. 

13 

4 

16 

3 

37 

Carmen,  including  Chauffeurs,  Motor- 
men,  Carriage  Drivers,  Engine 
Drivers,  etc. 

9 

11 

9 

4 

33 

Clerks,  including  Secretaries,  Valuers, 
Reporters,  etc. 

11 

18 

10 

11 

5 

55 

DoMESTicSERVANTS.includingButlers, 
Coachmen,  Gardeners,  Stewards, 
Caretakers,  Footmen,  Waiters  .  . 

4 

10 

5 

4 

23 

Engineers,  including  Instrument 
Makers,  Toolmakers,  etc. 

26 

4 

7 

32 

1 

70 

Factory  and  Mill  Workers,  includ¬ 
ing  Papermakers,  Leathermakers, 
etc. 

23 

6 

3 

3 

35 

Labourers  of  all  kinds,  both  skilled 
and  unskilled 

46 

21 

41 

19 

12 

139 

Mechanics,  including  Boilermakers, 
Enginemakers,  Brass  Finishers, 
Ironfounders,  etc. 

29 

9 

13 

7 

2 

60 

Miners 

— - 

— 

— 

— 

— 

— 

Musicians, including  Piano  Tuners,  etc. 

— 

— 

1 

■ — 

— 

1 

Postmen,  Policemen,  Firemen,  etc. 

6 

1 

3 

— 

— - 

10 

Printers,  including  Compositors,  etc. 

2 

5 

1 

— 

— 

8 

Railway  Workers,  including  Carriage 
Cleaners,  Repairers,  Platelayers, 
Porters,  Guards  .  . 

1 

3 

7 

2 

2 

15 

School  Children  and  Children 
under  School  Age 

156 

114 

155 

66 

35 

526 

Shipwrights,  including  Ship  Fitters, 
Ship  Riggers,  Cableworkers,  etc. 

14 

_ 

1 

— 

— 

15 

Shopkeepers  and  Shop  Assistants. 

3 

4 

9 

— , 

2 

18 

Soldiers  and  Sailors,  including 
ex-Soldiers  and  ex-Sailors 

151 

77 

191 

31 

20 

470 

Stokers 

3 

— 

— 

1 

- — 

4 

Tailors  and  Allied  Tradesmen 

3 

6 

9 

■ — 

— 

18 

Teachers 

3 

1 

2 

— 

— 

6 

Tradesmen,  including  Butchers, 

Bakers,  Dairymen,  Grocers,  etc. 

17 

11 

16 

1 

— 

45 

Watermen,  including  Bargemen, 
Lightermen,  Seamen,  etc. 

6 

— 

8 

— 

2 

16 

Unknown,  Various  or  of  no  Occupa¬ 
tion 

3 

13 

4 

3 

3 

26 

Total,  Males 

531 

323 

528 

188 

85 

1655 

This  table  includes  both  insured  and  uninsured  patients,  who  actually  received 

dispensary  treatment  tor  the  first  time,  during  1918. 
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FEMALES. 


Occupations. 

Area. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

Total. 

Clerks  .  .  .  .  .  .  .  .  . . 

19 

4 

8 

4 

1 

36 

Domestics,  including  Housewives, 
Cooks,  Nurses,  etc. 

132 

130 

177 

54 

21 

514 

Factory  Workers  .  . 

3 

15 

6 

— 

1 

25 

Laundresses  . . 

2 

3 

10 

_ 

2 

17 

Munition  Workers  . . 

15 

10 

3 

10 

5 

43 

Printing  Trades 

— 

1 

— 

— 

- - 

1 

School  Children,  and  Children 

105 

134 

167 

50 

33 

489 

under  School  Age 

4 

— 

— 

— 

— 

4 

School  Teachers 

7 

1 

11 

1 

1 

21 

Shop  Assistants 

1 

9 

12 

— 

3 

25 

Tailoresses,  including  Dressmakers 

29 

2 

12 

— 

— 

43 

Unknown,  or  of  no  occupation  .  . 

11 

3 

7 

— 

— 

21 

Various 

— 

1 

4 

_ 

— 

5 

W.A.A.C . 

- — - 

— 

3 

— 

— 

3 

Total,  Females 

328 

313 

420 

119 

67 

1247 

This  table  includes  both  insured  and  uninsured  patients,  who  actually  received 
dispensary  treatment  for  the  first  time,  during  1918- 


Table  5. — Showing  the  Age  Classibcation  of  New  Patients  who 
received  Dispensary  Treatment,  in  each  Area,  during  1918. 


Age. 

Dispensary  Area. 

Total. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

1—5 

42 

38 

49 

5 

15 

149 

5—15 

245 

210 

280 

127 

53 

915 

15—25 

178 

102 

188 

57 

47 

572 

25—35 

196 

133 

187 

66 

27 

609 

35—45 

146 

87 

158 

39 

8 

438 

45—55 

45 

49 

64 

10 

2 

170 

55—65 

6 

14 

16 

3 

■ — 

39 

65—75 

1 

3 

6 

— 

— 

10 

Totals 

859 

636 

948 

307 

152 

2902 

This  table  includes  both  insured  and  uninsured  patients  who  actually  received 
dispensary  treatment  for  the  first  time,  during  1918. 
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Table  6. — Showing  the  numbers  of  Bottles  of  Medicine  given  to 
Patients  attending  the  Tuberculosis  Dispensaries,  in  each  Area,  during 
1918. 


Dispensary 

Area. 

Malt  and  Cod 
Liver  Oil  (in¬ 
cluding  Malt 
Extract). 

Cod  Liver 
Oil 

Emulsion. 

Cod  liver 
Oil. 

Stock 

Mixtures. 

Prescrip¬ 

tions. 

No.  1. 

2. 

3. 

4. 

5. 

14,884 

4,701 

0,180 

2,124 

2,628 

4,600 

1,460 

1,300 

877 

400 

1,800 

209 

1,000 

200 

350 

16,330 

3,271 

4,750 

2,414 

2,000 

825 

1,226 

684 

12 

2 

Totals 

30,517 

8,637 

3,559 

28,765 

2,749 

Work  of  Tuberculosis  Nurses. — The  following  table  shows  the 
numbers  of  visits  to  the  homes  of  patients  paid  by  the  whole-time  and 
part-time  tuberculosis  nurses  respectively,  during  the  year  1918. 


Whole-time. 

Area  No.  1. 
Area  No.  2. 
Area  No.  3. 
Area  No.  4. 
Area  No.  5. 


Table  7. 

Nurse  Anderson 
Nurse  Main 
Nurse  Workman 
Nurse  Harvey 
Nurse  Bailey 


Part-time. 

Beckenham. — Nurse  Cusack 
Bromley.— Nurses  Terry  and  Escombe  . . 
Sevenoaks. — Nurses  Stringer  and  Gladwin 
Sittingbourne. — Nurse  Cooper 
Sheerness. — Nurse  Dockrill 


Total 


722 

619 

667 

*289 

590 


450 

79 

363 

83 

175 


4,037 


*  Nurse  Harvey  devotes  a  considerable  amount  of  time  to  the  manu- 
facture  of  splints,  in  addition  to  attendances  at  six  dispensaries,  and  is 
therefore  unable  to  devote  such  a  large  amount  of  time  to  the  home 
visiting  as  the  other  whole-time  nurses. 

Another  nurse  will  be  appointed  for  this  area  at  an  early  date. 
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Table  8.— Showing  particulars  of  New  Patients,  Contacts,  Diagnosis,  Attendances  and  Deaths  for  1918,  and  Patients  attending  Dispensary  at  end  of  year,  in 

I  f  i  1T\  •  -a  -t  rr\  1  i  •  /^v  »  A 


respect  of  each  Dispensary  and  each  Tuberculosis  Officer’s  Area. 


*New  Patients. 


Name  of 

rimes 

1 

Dispensary. 

Open. 

Insured. 

Uninsured. 

* 

1 

M. 

F. 

M. 

T? 

-k  • 

Area  No.  1. 

Dartford 

49 

108 

13 

14 

15 

Gillingham 

101 

65 

19 

39 

66 

Gravesend 

49 

34 

7 

18 

30 

Herne  Bay 

12 

13 

3 

4 

13 

Rochester 

101 

101 

25 

75 

83 

Sheerness 

47 

30 

7 

23 

40 

Whitstable 

12 

6 

1 

1 

6 

Totals  for  Area  No.  1 

371 

|  357 

75 

174 

253 

Area  No.  2. 

Beckenham 

49 

26 

9 

9 

27 

Bromley  .  . 

49 

35 

12 

19 

20 

Maidstone 

99 

73 

22 

62 

131 

Tonbridge 

99 

19 

8 

18 

33 

Tunbridge  Wells 

99 

36 

14 

26 

37 

Totals  for  Area  No.  2 

395 

j  189 

65 

134 

248 

Area  No.  3. 

32 

46 

Ashford  .  . 

48 

37 

21 

Canterbury 

48 

67 

12 

35 

65 

Dover 

98 

51 

17 

47 

84 

Folkestone 

94 

60 

20 

59 

77 

Ramsgate 

98 

95 

18 

26 

38 

Sandwich 

24 

9 

4 

10 

1 8 

Totals  for  Area  No.  3 

410 

319 

92 

209 

328 

Area  No.  4. 

40 

33 

Frith 

96 

67 

15 

Sevenoaks  •  • 

46 

31 

7 

50 

64 

Totals  for  Area  No.  4 

142 

98 

22 

90 

97 

Area  No.  5. 

Faversham 

48 

19 

8 

5 

20 

Sittingbourne 

51 

31 

7 

30 

62 

Totals  for  Area  No.  5 

99 

50 

15 

35 

52 

Grand  Totals  for 

269 

642 

978 

Whole  County  .  .| 

1,417 

1,013 

Contacts  Examined. 


Total. 

Tuber¬ 

culous. 

Non- 

Tuber- 

culous. 

Under 

Observa¬ 

tion. 

Pulmonary 

Tuberculosis. 

Surgical 

Tuberculosis. 

Bronchitis 

Bronchiectasis. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1  90 

li,iJ 

104 

52 
17 

176 

53 

7 

28 

85 

37 

16 

108 

47 

7 

4 

4 

5 

8 

3 

3 

7 

10 

10 

6 

10 

2 

19 

10 

7 

15 

6 

6 

1 

3 

9 

1 

5 

4 

3 

7 

95 

88 

53 

19 

134 

28 

12 

28 

18 

17 

4 

39 

10 

2 

3 

3 

3 

8 

4 

531 

328 

13 

21 

38 

57 

20 

19 

429 

116 

23 

35 

36 

2 

6 

9 

1 

40 

6 

2 

54 

32 

1 

2 

5 

8 

2 

2 

46 

16 

7 

135 

153 

15 

23 

38 

47 

10 

25 

93 

67 

42 

37 

41 

— 

2 

14 

16 

2 

4 

26 

11 

7 

62 

51 

1 

4 

7 

20 

2 

4 

51 

21 

11 

323 

313 

19 

31 

70 

100 

16 

36 

256 

121 

69 

69 

67 

2 

4 

5 

2 

6 

51 

19 

3 

102 

77 

1 

6 

7 

13 

8 

8 

74 

13 

10 

98 

101 

5 

3 

9 

17 

6 

18 

63 

28 

6 

119 

97 

6 

2 

15 

14 

6 

8 

82 

20 

3 

121 

56 

— 

2 

— 

7 

] 

2 

101 

17 

6 

19 

22 

— 

2 

5 

6 

] 

3 

16 

3 

— 

528 

420 

12 

17 

40 

62 

24 

45 

387 

100 

28 

107 

48 

6 

5 

12 

23 

10 

5 

73 

27 

24 

81 

71 

7 

13 

10 

19 

5 

7 

55 

43 

12 

188 

119 

13 

18 

22 

42 

15 

12 

128 

70 

36 

24 

28 

1 

2 

1 

3 

3 

30 

4 

2 

61 

39 

— 

2 

1 

1 

— 

1 

57 

6 

5 

85 

67 

1 

4 

2 

4 

— 

4 

87 

10 

7 

1 ,655 

1,247 

58 

91 

172 

265 

75 

116 

1,287 

417 

163 

Diagnosis. 


03 

<D 

73 

rt 

03 

73 


U 

03 

+-> 

o 


15 

7 

3 

5 

5 

5 


40 


1 

1 

9 

4 

2 


17 


6 

6 

6 

13 

5 

2 


38 


5 

5 


10 


3 

7 


03 

73 

Ctj 

03 

73 


O 

£ 


42 


35 

29 

1 


107 


120 

85 

88 


293 


14 

29 

28 

38 

10 

10 


129 


P 

O 

•  rH 

d 

V  £ 

"d  s 

C  73 
P  rd 


cn 


Attendances, 
Old  and  New 
Patients. 


10 


115 


6 

16 


22 


651 


10 

31 

13 

2 

56 

24 

1 


137 


22 

16 

77 

30 

28 


173 


43 

47 

68 

60 

38 

10 


"d 

03 

rH 

P 

73 

P 


907 

1,140 

857 

68 

1,825 

348 

92 


5,237 


351 

458 

1,195 

511 

659 


3,174 


266 


549 

465 

632 

727 

617 

103 


3,093 


26 

37 


63 


7 

9 


16 


655 


834 

205 


1,039 


326 

577 


903 


'd 

03 

t— I 

p 

73 

P 

•  rH 

P 


13,446 


625 
1,633 
914 
96 
1,402 
573 
99 


5,342 


475 
749 
2,470 
730 
653 


5,077 


542 

531 

721 

785 

625 

141 


3,345 


831 

666 


1,497 


435 

894 


P 

-M 

O 

H 


1,532 

2.773 

1,771 

164 

3,227 

921 

191 


10,579 


826 

1,207 

3,665 

1,241 

1,312 


&j0 

P 

•  i— i 
»-> 

P  . 

T3  X 

jS  C5 

’S  - 

p 

03 

Q 


M. 


8,251 


1,091 

996 

1,353 

1,512 

1,242 

244 


6,438 


1,665 

871 


2,536 


1,329 


16,590 


761 

1,471 


2,232 


30,036 


*  These  columns  include  only  Patients  who  actually  received  treatment  in  the  Dispensaries. 


13 

5 

12 

1 

8 

4 

2 


45 


9 

9 

21 

5 

2 


46 


4 

2 

6 

4 

1 


3 

4 
10 

7 

4 


10 

5 

15 

16 
7 

10 


63 


6 

4 

4 

11 

8 

3 


o 


5 


3 

4 


1 

3 


166 


Patients  attending  or  under 
observation  on  December  31st, 
1918. 


Insured. 


F.  M. 


70 

39 

43 

9 

84 

15 

4 


17  264 


19 

31 

50 

24 

23 


28  147 


43 

35 

49 

52 

42 

17 


36  238 


77 

24 


8  101 


10 

17 


27 


93  777 


F. 


11 

9 

16 

3 

16 

1 

6 


62 


14 

9 

19 

9 

11 


62 


19 

9 

11 

23 

17 

6 


85 


Uninsured. 


10 

5 


15 


5 

5 


10 


234 


139 


15 

31 

61 

19 

18 


144 


45 

21 

43 

65 

36 

13 


223 


34 

41 


75 


3 

14 


17 


598 


Total. 


195  j  403 


30 

28 

122 

38 

33 


34 

62 

111 

43 

41 


251  291 


71 

50 

74 

74 

49 

22 


88 

56 

92 

117 

78 

30 


340 


41 

42 


461 


83 


11 

18 


111 

65 


176 


29 


898 


13 

31 


VI. 

F. 

TVT 
i.»l  • 

F. 

15 

27 

85 

38 

16 

38 

55 

47 

32 

45 

75 

61 

4 

9 

13 

12 

46 

60 

130 

76 

15 

13 

30 

14 

11 

3 

15 

9 

44 


1,375 


257 


44 

37 

141 

47 

44 


313 


90 

59 

85 

97 

66 

28 


51 

47 


98 


16 

23 


39 


1,132 


SECTION  II. 

Tuberculosis  Institutional  Organisation. 

(a)  Lenham  Sanatorium. 

The  County  Council’s  sanatorium  at  Lenham  has  been  taken  over 
temporarily  by  the  Canadian  military  authorities  during  the  war,  as  a 
hospital  for  cases  of  tuberculosis  arising  among  members  of  the  Canadian 
Forces. 

At  the  time  of  writing  this  report  it  has  just  been  evacuated,  and 
when  the  new  equipment  and  staffing  are  completed,  130  beds  will  be  set 
free  for  the  reception  of  Kent  patients. 

(b)  Keycol  Hill  Hospital  Beds. 

The  forty  beds  at  this  institution  have  been  in  full  use  during  the 
year,  and  have  been  reserved  for  insured  patients.  Dr.  Robson  (medical 
superintendent)  has  supplied  the  following  account  of  the  working  of  the 
tuberculosis  pavilion  : — 

"  During  the  period  covered,  136  cases  have  been  admitted  to  the 
institution  ;  56  of  these  have  been  women,  and  79  men. 

During  the  same  period  one  hundred  and  thirty-nine  cases  have  been 
discharged,  and  there  have  been  seven  deaths. 

The  average  period  of  treatment  of  female  cases  has  been  sixteen 
weeks,  and  of  male  cases  between  eleven  and  twelve  weeks  ;  a  few  of  the 
cases  were  under  treatment  for  periods  under  a  month,  while  several  have 
had  treatment  for  six  months  and  upwards. 

Excluding  the  cases  which  died,  and  those  cases — seven  in  number — - 
which  remained  for  less  than  one  month,  the  result  on  discharge  has  been 
improvement  in  eighty-eight  cases  (75.2%),  but  little  improvement  in 
twenty-six  cases,  and  definite  retrogression  in  three  cases. 

Treatment  has  been  directed  towards  increasing  the  resistance  of  the 
patients  to  the  onward  progress  of  their  disease. 

Tuberculin  has  not  been  given,  except  in  a  few  cases  of  external 
glandular  enlargement  and  ulceration. 

Drugs  have  been  employed  when  necessary.” 

This  institution  has  been  used  during  the  war  for  the  reception, 
principally,  of  patients  in  the  early  stages  of  the  disease,  but  when  the 
County  Council's  sanatorium  is  available  after  the  war,  the  accommodation 
at  Keycol  Hill  v/ill  be  reserved  chiefly  for  advanced  and  observation  cases. 

(c)  Institutional  Treatment  of  Uninsured  Patients  Suffering 

from  Tuberculosis. 

The  following  Table  shows  the  number  of  uninsured  patients  admitted 
to  various  institutions  during  the  year  1918,  the  number  discharged  and 
their  condition  on  discharge : — 
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(d)  Institutional  Treatment  of  Insured  Patients. 

The  Kent  County  Council  have  entered  into  an  agreement  with  the 
Kent  Insurance  Committee  to  provide  institutional  treatment  for  insured 
persons  suffering  from  tuberculosis.  Under  the  agreement,  the  Insurance 
Committee  is  to  pay  to  the  County  Council  an  annual  sum  of  sevenpence 
for  every  ninepence  available  for  the  provision  of  sanatorium  benefit  other 
than  the  domiciliary  treatment  of  tuberculosis,  and  in  return  the  Council 
is  to  provide  a  minimum  number  of  sixty  beds  for  insured  persons,  the  free 
use  of  the  Council’s  dispensaries,  and  a  free  supply  of  shelters.  The  agree¬ 
ment  came  into  operation  on  July  1st,  1917. 

The  County  Council  has  assented  to  the  principle  that  the  needs  of 
insured  persons  in  this  matter,  so  far  as  they  are  not  met  by  the  Insurance 
Committee’s  funds,  must  be  largely  supplemented  by  the  Council  if  the 
disease  of  tuberculosis  is  to  be  adequately  contended  with.  The  Council, 
by  the  scheme  which  has  been  approved  by  the  Local  Government  Board, 
has  decided  to  provide,  in  all,  215  sanatorium  and  hospital  beds  for 
tuberculous  persons  in  the  county,  and  in  filling  those  beds  which  remain 
at  the  Council’s  disposal,  regard  will  be  had  rather  to  the  urgency  of  each 
waiting  case  than  to  the  question  whether  the  patient  is  or  is  not  an 
insured  person. 

A  Table  showing  the  number  of  insured  patients  treated  in  institutions 
during  the  whole  of  1918  is  shown  on  page  29. 

Travelling  Expenses  of  Patients. — The  Kent  County  Council  has 
agreed  to  the  principle  of  granting  travelling  expenses  to  uninsured  tuber¬ 
culous  patients  travelling  to  and  from  institutions  for  treatment,  payment 
to  be  made  only  when  recommended  by  the  tuberculosis  officer  in  the  case 
of  necessitous  patients.  Previous  to  this  it  was  found  that  lack  of  means 
was  the  cause  of  a  number  of  patients  being  unable  to  accept  the  treatment 
offered.  The  cost  of  conveyance  is  also  defrayed  by  the  County  Council 
in  all  cases  where  it  is  necessary,  owing  to  distance,  for  the  patient  to  hire 
a  conveyance  to  the  sanatorium  from  the  nearest  station,  or  vice  versa. 

Surgical  Appliances. — In  the  case  of  several  tuberculous  patients 
it  was  found  necessary  during  the  year  to  purchase  surgical  appliances 
as  part  of  the  treatment  (institutional  or  dispensary)  offered  to  patients, 
as  follows  : — 

Particulars  relating  to  Surgical  Appliances  supplied  to 

Uninsured  Persons  during  1918. 


£  s.  d. 


W.  B. 

Crutches 

1 

7 

6 

W.  P. 

Crutches 

1 

7 

6 

G.  S. 

Crutches 

1 

7 

6 

G.  S. 

Surgical  Boots 

1 

10 

0 

E.  G. 

Crutches 

1 

5 

6 

M.  P. 

Crutches 

1 

7 

6 

V.  M. 

Crutches 

1 

7 

6 

D.  D. 

Thomas’s  Hip  Splint 

1. 

15 

6 

M.  P. 

Extension  Spinal  Support 

7 

15 

0 

Part  hi. 


SECTION  I. 

General  Administration  of  Sanatorium  Benefit, 
including  various  Statistics,  for  the  year  1918. 


The  general  principles  in  the  administration  of  Sanatorium  Benefit 
which  have  been  described  fully  in  my  previous  annual  reports  have  again 
been  followed  during  1918.  The  work  has  been  continued  vigorously,  m 
spite  of  the  war. 

During  the  year  1918  there  have  been  783  applications  for  Sanatorium 
Benefit,  of  which  623  were  from  males,  and  160  from  females. 

Of  these  783  patients,  691,  suffered  from  pulmonary  tuberculosis,  71 
from  non-pulmonary  tuberculosis,  and  21  from  combined  pulmonary  and 
non-pulmonary  tuberculosis.  Two  hundred  and  fifty-nine  applications 
for  Sanatorium  Benefit  from  discharged  soldiers  and  sailors  were  received 
through  the  Insurance  Commissioners  during  1918,  174  of  these  patients 
being  admitted? to  sanatoria  on  the  date  of,  or  shortly  after,  their  discharg  . 
from  the  Army  or  Navy. 

In  addition  to  the  above  Commissioners  cases,  twenty-six  patients 
with  advanced  disease  were  admitted  to  institutions  during  the  year, 
under  arrangements  made  by  the  Pensions  Ministry. 

The  numbers  of  quarterly  reports  due,  and  the  number  received  during 
1918,  under  the  Order  which  continued  in  force  during  the  year,  were  as 


follows  : — 

Numbers  due 
Numbers  received 


Area  1  Area  2  Area  3 
163  487  246 

148  474  226 


Area  4  Area  5  Total. 
114  31  1,041 

105  27  980 


The  numbers  of  visits  paid  to  patients  by  tuberculosis  officeis  during 
1918,  in  Areas  Nos.  1,  2,  3,  4  and  5,  respectively,  were  as  follows:— 31, 
51,  175,  5,  and  2.  Total  264. 

Dispensary  treatment  has  been  carried  out  energetically  throughout 
the  year,  and  has  been  appreciated  greatly  by  the  patients  who  have 
received  it. 

The  following  table  shows  the  number  of  insured  patients  admitted  to 
the  various  institutions  during  the  year  1918,  the  number  discharged 
therefrom,  and  their  condition  on  discharge  : 


Table  10.  Institutional  Treatment  of  Insured  Patients 
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Table  11. — Showing  Occupations  of  Patients  who  were  approved 
for  Sanatorium  Benefit  during  1918. 

MALES. 


Occupations. 


Agents,  including  Travellers,  Col¬ 
lectors,  etc. 

Attendants  of  all  kinds 

Building  Trades,  including  Painters, 
Decorators,  Carpenters,  Joiners, 
Plumbers,  etc. 

Carmen,  including  Chauffeurs,  Motor- 
men,  Carriage  Drivers,  Engine 
Drivers,  etc. 

Clerks,  including  Secretaries,  Valuers, 
Reporters,  etc. 

Domestic  Servants,  including 
Butlers,  Coachmen,  Gardeners, 
Stewards,  Caretakers,  Footmen, 
Waiters 

Engineers,  including  Instrument 
Makers,  Toolmakers,  etc. 

Factory  and  Mill  Workers,  includ¬ 
ing  Munition  Workers,  Paper- 
makers,  Leather  Workers,  etc.  .  . 

Labourers  of  all  kinds,  both  skilled 
and  unskilled 

Mechanics,  including  Boilermakers, 
Enginemakers,  Brass  Finishers, 
Ironfounders,  etc. 

Postmen,  Policemen,  Firemen,  etc. 

Printers,  including  Compositors,  etc. 

Railway  Workers,  including  Car¬ 
riage  Cleaners,  Repairers,  Plate¬ 
layers,  Porters,  Guards 

Shopkeepers  and  Shop  Assistants.  . 

Stokers 

Soldiers  and  Sailors,  including  ex- 
Soldiers  and  ex-Sailors 

Tailors  and  Allied  Tradesmen 

Tradesmen,  including  Butchers, 
Bakers,  Dairymen,  Grocers,  etc. 

Watermen,  including  Bargemen, 
Lightermen,  Seamen,  etc. 

Unknown,  Various  or  of  no 
occupation 

Total,  Males 


Dispensary  Area. 


No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

Total. 

2 

2 

— 

— 

2 

r 

1 

' 

3 

4 

1 

3 

2 

— 

10 

2 

7 

1 

1 

— 

11 

5 

8 

3 

2 

1 

19 

2 

5 

— 

2 

— 

9 

14 

— 

1 

9 

1 

25 

7 

— 

3 

5 

— 

15 

38 

9 

16 

6 

4 

73 

15 

4 

2 

7 

— 

28 

1 

5 

1 

1 

— 

8 

3 

2 

6 

1 

1 

13 

4 

— 

2 

— 

— 

6 

— 

— 

— 

1 

— 

1 

117 

89 

110 

31 

16 

363 

1 

5 

1 

— 

— 

7 

4 

6 

o 

tm! 

1 

— 

13 

2 

— 

2 

— 

2 

6 

5 

4 

— 

2 

— 

11 

224 

147 

155 

72 

25 

623 

31 


FEMALES. 


Occupations. 

Dispensary  Area. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

Total. 

Clerks  . .  . .  . .  . . 

7 

5 

5 

2 

_ 

19 

Domestics,  including  Housewives, 
Cooks,  Nurses 

7 

20 

27 

3 

4 

61 

Factory  Workers  . . 

— 

7 

o 

Lj 

— 

— 

9 

Laundresses  .  . 

1 

2 

3 

— 

— 

6 

Munition  Workers  . . 

14 

5 

1 

2 

2 

24 

School  Teachers  ^  . 

— 

1 

2 

— 

1 

4 

Shop  Assistants 

6 

5 

5 

1 

— 

17 

Taiioresses,  including  Dressmakers 

— 

1 

5 

1 

■ — - 

7 

Various  Unknown,  or  of  no  occupa¬ 
tion 

4 

4 

2 

1 

11 

W.A.A.C . 

- — ■ 

— 

2 

- — 

— 

2 

Total,  Females 

39 

50 

54 

10 

7 

160 

Table  12. — Showing  the  Age  Classification  of  Patients  who  were 
approved  for  Sanatorium  Benefit  during  1918. 


Age. 

Dispensary  Area. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

Total. 

15 — 25  .  . 

83 

63 

76 

36 

9 

267 

25—35  . 

96 

65 

71 

27 

16 

275 

35 — 45 . 

65 

41 

44 

17 

5 

172 

45—55  . 

16 

20 

15 

1 

2 

54 

55—65  . 

3 

8 

3 

1 

— 

15 

65—75  . 

— 

— 

— 

— 

— 

* - 

Totals  .  . 

263 

197 

209 

82 

32 

783 

The  following  figures  show  the  numbers  of  patients  who,  from  the 
commencement  of  Sanatorium  Benefit,  have  received  domiciliary,  dis¬ 
pensary  and  institutional  treatment 


Treatment. 

Dispensary  Area. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

Totals. 

Domiciliary 

813 

788 

502 

203 

96 

2,402 

Dispensary 

931 

493 

584 

201 

192 

2,401 

Institutional 

563 

491 

367 

184 

52 

1,657 

32 


With  respect  to  nourishment  ancillary  to  treatment,  the  same  pro¬ 
cedure  as  outlined  by  me  previously  has  been  continued. 

During  1918,  four  hundred  and  forty-one  orders  for  nourishment 
ancillary  to  treatment  were  issued,  divided  into  the  following  scales 

“  A,”  1  pint  of  milk  per  day  ..  ..  •  •  ••  J 

“  B,”  1  pint  of  milk  and  1  egg  per  day .  .  .  .  •  •  164 

“  C,”  1  pint  of  milk  and  1  egg  per  day,  and  |  lb.  of 

butter  per  week  .  .  . .  •  •  •  •  270 

Total  .  .  .  .  •  •  •  •  441 

The  provision  of  dental  treatment  and  of  special  apparatus  where 
needed  has  been  continued  during  1918,  on  the  lines  laid  down  in  my 
former  reports. 

Table  13. 


List  of  Surgical  Appliances,  etc.,  supplied  during  1918,  to  patients 

in  receipt  of  Sanatorium  Benefit. 


No. 

Appliance  Supplied. 

£ 

Cost, 
s.  d. 

170 

Dentistry 

10 

10 

0 

r\ 

775 

ditto 

5 

5 

0 

2266 

ditto 

7 

7 

0 

2457 

ditto 

5 

5 

0 

2554 

ditto 

3 

15 

0 

2760 

ditto 

5 

5 

0 

2881 

ditto 

6 

10 

0 

3024 

ditto 

4 

4 

0 

3293 

ditto 

b» 

•  •  •*_> 

5 

0 

3431 

ditto 

6 

16 

6 

3792 

ditto 

7 

17 

6 

3793 

ditto 

7 

n 

i 

0 

3866 

ditto 

8 

8 

0 

600 

Rubber  Urinal 

1 

5 

6 

929 

Repairs  to  Artificial  Arm 

0 

4 

6 

1039 

Thomas's  Knee  Splint,  Crutches  and  Patten 

3 

12 

0 

1370 

Urinal 

p 

2043 

Spinal  Jacket 

8 

0 

0 

2334 

Artificial  Leg 

20 

0 

0 

3002 

Spinal  Jacket 

8 

10 

0 

3224 

Thomas's  Hip  Splint,  Crutches  and  Patten  . . 

2 

13 

0 

3541 

ditto  . . 
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